Introduction
Branhamella catarrhalis, usually considered a commensal of the upper respiratory tract, has been reported in association with endocarditis,' 2 septicaemia,3 meningitis,4 urethritis,5 sinusitis,6 otitis media,7 and lower respiratory tract infections.8-'0 Only one case of neonatal conjunctivitis due to B catarrhalis has previously been reported." It has been suggested that a Gram-stained film alone is sufficient to make a diagnosis of gonococcal ophthalmia neonatorum.'2 The two cases reported here illustrate the importance of identifying the pathogen in order to avoid the obvious medical and social consequences of a misdiagnosis of gonorrhoea.
Case report (1) given. Cervical and urethral swabs were taken from the mother and a urethral swab from the father. On the fifth day the Neisseria species was identified as B catarrhalis. The chloramphenicol eye ointment and the penicillin were continued (the latter for three days only). On the eleventh day the eye discharge had completely cleared and the baby was sent home.
MICROBIOLOGY
The Neisseria species was identified as B catarrhalis by its growth on nutrient agar at room temperature and by its failure to produce acid from 1%7o glucose, maltose, and sucrose.'3 14 The organism was sensitive to penicillin and chloramphenicol by disc diffusion tests. Neisseriae were not isolated from the mother or father.
Case report (2) CLINICAL FEATURES A female infant weighing 3 * 5 kg was born in January 1981 after a normal delivery. The pregnancy was uneventful except for a vaginal infection with Candida albicans in the fourth month, which was successfully treated with nystatin. The puerperium was complicated by a dental abscess on the fourth day, which was treated with flucloxacillin. At birth the baby had a mild icterus and "spots" on the skin in the groin. The icterus was treated with phototherapy and the spots with flucloxacillin after a swab had been taken. On the fourth day postpartum the baby developed a discharge in the eyes, which was treated by lavage with normal saline. On the seventh day the discharge had not improved and a swab was taken before treatment with chloramphenicol 0 B catarrhalis is a commensal of the upper respiratory tract and occasionally of the female genital tract.'7 Only one case of its isolation from a neonatal conjunctivitis has been reported.'2 It was isolated from the eye of a 3-week-old girl with unilateral conjunctivitis who had received prophylactic tetracycline ophthalmic ointment at birth. The conjunctivitis had been present for at least nine days.
It responded to sulphacetamide ophthalmic solution.
In the first of our cases the membranes ruptured 
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